A SAFE MODALITY
Sir, we read with considerable interest the paper by Malden et al. 1 discussing dental extractions and the associated risk for osteonecrosis of the jaw (ONJ) development. The authors propose a useful risk classifi cation of patients receiving bisphosphonates (BP), mainly based on prescription indication. There is a rationale in the proposed classifi cation, since ONJ is reported to be less frequent with nonmalignant prescription indications. 2 The authors report that a dental extraction can increase this risk of ONJ by a factor of up to seven. However, they do not comment on two studies published last year which confi rmed the association of dental extractions and ONJ development. 3, 4 The fi rst study from our institution confi rmed an at-least 16-fold increased risk for ONJ following dental extraction. 4 The other, coming from the MD Anderson Cancer
Center, demonstrated a 10 to 53-fold risk for ONJ following dental extraction. 3 The authors propose that whenever possible, patients should be encouraged and counselled to stop smoking. Despite the well-known association of smoking with periodontal disease, based on existing evidence it may not be appropriate to recommend quitting smoking to reduce risk for ONJ. In the study from our institution, we were not able to detect an increased risk for ONJ among smokers. 4 The latter study encompasses American Society of Clinical Oncology (ASCO) Level III evidence. The authors propose that extractions in cases where discontinuation of bisphosphonates has been instigated for 12 months or more would be expected to carry a reduced risk of ONJ. In patients who are going to experience surgical treatment for ONJ, discontinuation of BP is still a matter of debate. BP are reported to have an up to ten years long clearance time from calcifi ed tissue. 5, 6 Some studies reported that besides having discontinued BP for at least six months prior to surgical treatment for ONJ, no obvious outcome improvement was recorded 6 whilst others concluded that withdrawal is not recommended.
5
A recent study included discontinuation in the treatment protocol, however, the authors could not answer whether discontinuation had a positive effect on the outcome. 7 In a recent manuscript we describe a series of molecular mechanisms implicated in BP interaction with hard and soft tissues, which are thought to require minimal concentration of BP in the extra-cellular fl uid, After identifying the DAC population as being more likely to prefer symptomatic attendance and to not view regular care as a priority it goes on to talk about the opportunity in 'high street' practices for these patients to develop commitment to a more holistic approach. This, from a group of patients that the authors admit elect not to be pressurised into developing long term professional relationships and who prefer safety net services. This just does not make sense. The conclusions are also totally contrary to the Government's notion of patient choice.
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Letters to the Editor
The study identifi ed DAC patients as generally coming from disadvantaged localities, to be exempt patient charges and that their dental health is substantially poorer. It would be interesting to have included how good they were in keeping appointments compared to those patients attending 'high street' dentists. Such a study might help to explain some of the dental public health concerns.
E. Gordon, Finchley
Dr Keith Milsom responds: Thank you for your letter in response to the article on Dental Access Centres.
The study identifi ed differences in characteristics between patients attending 'high street' dentists and DACs, with DAC patients more likely to:
• Being of a lower deck mentality I was never content with the 'passing off' that the GDC attempted when I asked for interpretations of their directives and I used the good offi ces of my MP to get a direct answer. In both cases it transpired that my opinion was correct, but I was left with the feeling that the worth of the GDC in its allotted role of protecting patients was severely diminished. It seemed to me that it was there simply to deal with any transgressors rather than give clear and unambiguous guidance to ethical practitioners.
I am glad to say I am retired. The nonsense of the present GDC (once again a product of political correctness), has determined that the profession of dentistry will decline to be, simply, an outreach of the cosmetic industry.
This letter will do nothing to stem that disaster, sad when you think how hard our 'professionalism' was won, but at least I've had my say.
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